Background: This study investigates home ownership and its apparent health outcomes in Urban Ghana, utilizing both quantitative and qualitative datasets. Methods: The sample for the study consisted of 442 respondents using a multi-stage sampling technique. Results: The context in which houses are situated affects social support networks, physical and mental health outcomes. House ownership is then a precondition that enables social contact within neighborhoods. A Cramer's V test value of 0.750 suggests a strong association between house ownership and health outcomes. Conclusion: House acquisition and ownership can potentially improve overall physical, and mental health and wellbeing.
Introduction
Older adults constitute one of the fastest-growing age categories worldwide. Population aging is occurring at the fastest rate in Low and Middle Income Countries (LMICs) in Africa, Asia, and Latin America. It is estimated that by 2050, approximately 80% of the world's older population will be found in these countries [1] . Persons aged 65 years and above make up a bigger portion of the population presently, and this group is expected to continue increasing both in absolute and relative terms compared to the remainder of the population. Everyone has the right to live a healthy life, regardless of age, race, creed and color, political or social status. In sub-Saharan Africa, a rapidly aging population is presenting challenges to healthcare systems. Ghana's aging population has increased seven-fold over a 50 year period-from 213,477 to 1,643,381 in 2010 [2] . The current percentage of Ghanaians above 60 years is 6.7%. This is one of the highest proportions of that age category in sub-Saharan Africa [3] .
Housing Issues in Ghana
A house is a vital safety need [4] , the non-existence of which presents workers with one of the greatest challenges in post-retirement life. House acquisition is "the purchase or securing of a house for use as a residential facility with retirement in focus" [5] . In a study conducted by reference [6] on the topic 'systematic preparation process and resource mobilization towards post-retirement life in urban Ghana: An exploration', it was observed that the indirect financial actions undertaken in preparing for post-retirement life, medical actions (28.13%) and finding a place of residence to relocate to after retirement (50.63%) are the most commonly indicated options [6] . Well-established arrangements and structures that are part of the culture of society, for instance, competitive markets, the banking system and a system of property rights are examples of economic institutions.
Economics has made a substantial contribution to our understanding of the law, but the law has also contributed to our understanding of economics. Socio-economic rights have often been regarded as being less enforceable than civil and political rights [7] . The right to adequate housing, Housing is a multi-dimensional commodity that includes physical shelter, the related services and infrastructure, and the inputs such as land and finance required to produce and maintain it. Housing also covers solutions geared towards the improvement of shelter and the environment in which it exists. The constraints against Ghana's ability and capacity to resolve the housing crisis are many. On the supply side, the factors encompass land costs and accessibility; lack of access to credit; high costs of building materials; outdated building codes and standards; and lack of effective regulatory and monitoring mechanisms. On the demand side, it is basically affordability in the face of the generally low incomes of the people [14] .
"In order to meet the housing challenge in the country, government aims to establish a sustainable housing process which will eventually enable all Ghanaians to secure housing with secure tenure, within a safe and healthy environment and viable communities in a manner that will make a positive contribution to a democratic and integrated society, within the shortest possible time frame". [14] , (p. 10) Housing does not only fulfil the basic need of shelter, but also plays a vital role in the economic health of the nation. Economic growth and prosperity enhance the creation of integrated communities and foster a sense of pride, which could encourage family self-sufficiency. The greater the ability of households in the Ghanaian society to be self-sufficient, the less the anticipated input or responsibility of the government to support that household.
On the macro level, house ownership or the lack of it appears to be a balancing factor for multidimensional frailty. Further, some older people are not able to adapt to (digital) changes in society, which seems to influence their frailty balance in a negative way. The concept of "financial fragility," might be relevant to this, as introduced by Lusardi and Mitchell [15] . Moreover, health literacy seems to be an important macro-level factor. Previous research has shown, especially among older adults, that inadequate health literacy is associated with poorer physical and mental health [16] [17] [18] .
House ownership may also be experienced in various ways by different individuals, such that while one individual experiences it as an adverse phenomenon, another perceives it as a positive experience. Also, previous research such as Hardy et al. [19] has shown that adverse actions and/or life events are often associated with sudden events such as (personal) illness or death of a loved one [19] . Older adults may enjoy old age when they access essential facilities in society such as adequate food, housing, healthcare [20] , and institutional homes among others. The acquisition of a house enables the saving of money that would otherwise be required for renting an apartment in old age. Such money could be channeled into meeting select survival needs [5] . This is a factor in the relatively low levels of pension incomes in Ghana [21] .
Health Concerns
Older adults have a myriad of problems with their living conditions, for example, falls in older age are associated with mobility, reduced quality of life, increased notion of admission into long-term care facilities [22] , healthcare expenditure(s) [21, 22] and premature deaths. Further, a wide range of diseases affect older adults including increased cognitive impairment, Alzheimer's disease, sensory impairment, gait, falls and related medical conditions. Others affect hearing, vision, kidneys and bladder, heart and lungs, or cause diabetes, digestive problems, arthritis, stroke, and dementia [23] . Like individuals, older persons are vulnerable to different other types of chronic diseases and geriatric syndromes such as chronic pain, depression, sleep disorders, pressure ulcers, osteoporosis, and movement disorders [24] , while other challenges that older adults are faced with may be physiological, social (including social isolation from (nuclear) family), health, economic and psychological in nature.
Pension Policy
Ghana's pension policy is underpinned by Act 766, which is constituted by three tiers. The introduction of tiers 2 and 3 of the pension scheme extends pension contribution to all workers, Societies 2019, 9, 43 4 of 18 including those in the informal sector. It also creates an avenue for acquiring a primary residence in particular [25] .
Housing is a major problem for many people, especially older people [26] . As such, the older people become, the more essential houses become to them. Hence, " . . . more needs to be done to meet this most important need" (p. 242). As a consequence, the mortgage facility inherent in the present national pension system comes in at an opportune time, since building affordable houses for workers has become a challenge due to funding from the central government for workers' housing continually shrinking [27] .
A variety of housing or residential facilities are available to workers before and after retirement. The before retirement options entail co-housing, shared housing [27] , voluntary and private homes, including apartments, detached and semi-detached forms of (low-cost) housing [26, 27] . Retirement planning by workers can sometimes be implied through house acquisition and in the absence of flats or houses, old age homes may serve as an alternative for those who lack the former [5] . Some people prefer to live in their own homes and they do not go into a separate residential facility [27] . An aging adult needs to possess a house, though they cannot obtain one [5] . Clearly, using contributed pension funds for a mortgage in acquiring a house is one of the five benefit pillars of the three-tier pension system [28, 29] .
The essence of retirement planning and the attendant plan diversification [28, 29] beyond pension contributions to include house acquisition and ownership, and the means of houses purchasing by workers is imperative. They both may be attained through the process of savings, the most significant fiscal action that fosters financial resource mobilization for home purchases and ownership. Significantly, the new pension system may foster the provision of houses for the lower income category of workers, including informal sector workers [5] (p. 39). However, when government is unable to assist directly, the same purpose may be attained indirectly through the state's pension policy [5] , (p. 42). Other means of acquiring houses include gifts, philanthropists and building on incremental basis [5] .
As Bloom et al. [30] have underscored, advancements in healthcare and medicine have helped people to live longer and healthier. But, the large masses of older adults encountering difficulties in terms of limited economic resources, mandatory retirement ages, and dilemmas relating to housing issues and changing family structures pose considerable adversities for older persons [30, 31] .
The growing number of older people is both an opportunity and a challenge for individuals, families, and societies [32] . An increasingly older population poses several challenges for healthcare systems and service delivery because the health characteristics and complexity of care necessary for older adults vary from those required by younger populations, and this population requires a more comprehensive healthcare service system. To attain a healthy lifestyle without any challenges in obtaining healthcare services and family support, home location must be taken into consideration.
Power Relations
A controversial dimension of power pertains to cause and effect relationships, where possible outcomes of certain power moves and/or decisions are not directly traceable or clearly linked. As a result, Barnett and Duvall [33] have observed that " . . . power works in various forms and has various expressions that cannot be captured by a single formulation." [2] (p. 41). This aspect of power is that which occurs when one individual exercises power over another individual through the process of influencing the latter's wants and interests in favor of the former individual's preferences [32] . The paper sought to answer the following research questions: What are workers' expectations in anticipation of old age in terms of residential arrangements? To what extent do the interests of family relations affect house ownership, location and healthy well-being? What is the association between the ownership of residential facilities and health outcomes? The paper is organized as follows: Section 1 introduces the study, Section 2 presents the methodology employed in the study, Section 3 presents study findings, Section 4 discusses the findings and Section 5 concludes the study.
Materials and Methods
Tema is a typical major Ghanaian city that is privy to and epitomizes an urban setting. It articulates the deepened prong of workers' house ownership and its connection to health and well-being in old age.
The explanatory sequential mixed methods strategy was employed in this study. Using a two-phase approach, the study gathered both qualitative and quantitative data collected between mid-2016 and early 2017. The first phase ascertained workers' specific views on house acquisition and ownership, as well as retirement property and health outcomes. As a result, the quantitative data explored the following hypothesis: There is an association between house acquisition and ownership, and relatively sound health and/or well-being. The second qualitative phase sought to understand the lived experiences of the participants regarding their house acquisition and ownership and the related health outcomes.
Sample Selection and Size
A multi-stage clustered sampling technique was used to select a sample of 442 workers aged 18-59 years utilizing the formula developed by Moore and McCabe [34] . An anticipated non-response was built into the survey design. In which case, the total population of Tema according to Ghana Statistical Service [35] is 292,772, out of which 135,640 are employed, and it was from this group that the sample for the study was selected.
For the qualitative phase, 5 people aged between 50-59 (i.e., late middle-aged) who participated in the first phase took part in the qualitative phase of the study with the purpose of obtaining an explanation for issues raised in the earlier phase. Also, 5 retirees were selected purposely due to their retired status, who also participated in the study. In all, there were 10 participants who participated in the study's qualitative phase.
Research Instruments
A questionnaire containing two sections was used in the process of data collection. Section 1 was on the socio-demographic characteristics namely age, educational level, and ethnicity. Section 2 explored issues of retirement aspirations, house acquisition and ownership. The questionnaire was created based on previous research, input from colleagues and also the study's research interests. Examples of questions that have been previously used in published studies include questions about housing issues [5, 36] . After the initial questionnaire was written, qualified experts reviewed it, especially for grammatical corrections and accuracy. Before conducting a pilot of the questionnaire on the intended respondents, it was tested on a small sample of 30 individuals following the guidelines of Perneger et al. [37] . Afterwards, a pilot test among the intended respondents for initial validation was undertaken. All participants completed the same questionnaire.
Together these were collectively contextualized to fit this study and the Ghanaian scenario. The survey questionnaire instrument's reliability was ensured in diverse ways, namely through clear instructions and the wording of questions. The administration of the questionnaire took the form of face-to-face interviews, including self-administration. The face-to-face interviews were conducted in both the English language and Ghanaian languages namely Ga, Ewe, and Twi. The questionnaire contained standardized instructions, namely "please tick where appropriate." Also, trait sources of error were minimized through interviewing respondents at their convenience. To achieve this, multiple interview appointments were scheduled at one time. The validity of the survey data was attained following Nardi [37] 's guidelines. The validity of the data was obtained from face-to-face interviews. Also, the survey sought an alternative source for confirmation through further in-depth interviews. 
Interviews
The sample for the qualitative phase was selected from that used in the quantitative phase as well as other stakeholders-near-retirees and retirees, utilizing purposive sampling technique. Purposive sampling was used for diverse reasons, including its importance in the selection of participants who had specific characteristics such as sources of information. The 10 participants were divided into three planned interviews based on their convenience (i.e., participants' preference of time and location). The interview themes that emerged were related to the perception of social contact, house location and health outcomes and a host of others, and suggestions for future studies.
Initially, the researcher reminded participants about the aims of the study and that the discussion would be used to suggest future directions. The interviews were designed to gain an understanding focused on the connection between house ownership and health outcomes. In-depth interviews were used in the gathering of data. The interviews were conducted for a period ranging between 60 and 90 min. Prior to the interviews, permission to tape record discussions and informed consent were sought.
Each in-depth interview took the form of a semi-structured interview and was conducted individually in the participant's office or chosen location. The interviews were audio-taped. Face-to-face interviews are endowed with the merit of providing pertinent information while allowing the researcher the opportunity of control over the line of questioning [38] .
Data Collection
Institutional Review Board (IRB) approval was attained by the researcher from the University of Ghana. Confidentiality and anonymity were ensured.
A questionnaire was used in the process of data collection in the first phase. The administration of this questionnaire took the form of face-to-face interviews to eliminate the situation of unreturned questionnaires. The main strategies for finding appropriate participants comprised contacting key players in different organizations.
It is worth reiterating the fact that the quantitative study was not anonymous. To prevent it from affecting the results of the study, the participants were informed about information that was to be collected from them and how their identities were going to be protected. This information was included in the study's informed consent form as the best way to explain the nature of the data collection and to assure participants that their privacy was going to be protected.
Data Analysis
Methodological triangulation was deployed to include the combination of methods to understand and explain [39] the relationship between house ownership and health outcomes, as mentioned earlier.
The answered questionnaire were cleaned and serialized for easy identification. The survey data were entered into the Statistical Package for Social Science (SPSS) and were analyzed with selected descriptive statistics, namely frequencies, percentages, Chi-square statistics, and Cramer's V test.
Use was made of Pearson Chi-Square statistics to test the following hypotheses: There is no difference in house ownership between age groups; there is a difference in house ownership between age groups, utilizing a 2 tailed test at 5% level of significance as shown on Table 1 . In the same vein, the data were subjected to Pearson Chi-square statistics and Cramer's V test for purposes of ascertaining the association between house ownership and health outcomes (See Table 2 ). Transcripts from the interviews were subjected to thematic analysis. Thematic analysis entails the process of encoding qualitative as well as textual information. Despite the strict procedural nature of coding and themes that emerged from constant immersion with qualitative data, reference [40] contends that thematic analysis is more exploratory. For the interviews, data analysis was first conducted by the researcher and subsequently by an independent researcher with experience in qualitative data analysis to increase confirmability and dependability. Both researchers ensured dependability by keeping a coding manual, which included original extracts from the interviews and definitions of the emergent themes [41] .
A combination of the following analytic strategies was employed in this paper. First, analytic induction, which was related to reaching general explanations. Second, thematic analysis which pertained to the examination of theoretical themes or hypotheses of research through studying particular cases. Finally, narrative analysis was used to search for new themes or issues from the stories told by the research participants about their lives.
In this research, the five major themes identified from the literature review constituted the backbone for analyzing the data collected from fieldwork in Urban Ghana in support of the thematic analysis technique. The analysis process was aided by the application of the framework method in which matrix-based comparisons such as comparative tables were undertaken. The framework table offered detailed analysis of the data within a particular theme. This therefore provided a clearer and deeper understanding of key themes within the context of the study. Efficiency of the thematic analysis carried out was ensured by following a variety of principles in the course of data processing, namely: repetition in search of issues that are commonly repeated by interviewees; and non-repetition in search of issues that were rarely mentioned by the interviewees; similarity and difference in search of similar and different responses among interviewees on a given theme such as the frequency of health resource patronage; metaphors in search of issues that are used as metaphors; transitions in search of issues that link themes and sub-themes together. Theory linkage was also used in the search for linkages or connections to the outcomes of research findings. These were undertaken to ensure the pursuance of the relationship between categories and themes of data, seeking to increase the understanding of the relevant phenomenon. Each of the researchers read the scripts in detail, and then individually coded and categorized data from the same interview. Data from the interviews were coded by the researchers and across the entire interview data, capturing diverse views. Through constant comparison, constant refining resulted in a list of themes (e.g., house acquisition and ownership, house location, social contact and interaction, and health consequences), with their importance determined by frequency, multiplicity of participants' views as well as uniqueness.
Inductive thematic analysis using NVivo 10 software was undertaken [42] . The NVivo software was employed in this study in order to obtain rigor in dealing with such data using six distinct steps. The first step was the creation of a project which comprised all the documents, coding data and related information that assisted in the process of data analysis as well as saving the NVivo project. Second, the transcribed audio-recorded interview files were named respectively. The third step entailed working with qualitative data files which entailed the preparation of documents for import, following which the requisite documents that were intended to be analyzed were then imported. The fourth step was related to working with nodes. Nodes store is a place in NVivo for references to code text. Both tree and free nodes were created and used.
Fifth, in data coding, a chunk of data in a project document under a particular node was taken through the highlight of the requisite text using the mouse and pulling the highlighted text to the identified node using the coder. This included finding obvious themes as well as auto-coding. Subsequently, multiple codes were assigned to the same chunk of the text, including going through the same process. The codes formed a pattern. The passage of texts was compared and contrasted for the ways in which they were similar and different. The emergent concepts for example were all health concerns or responses: limited health access etc. Others were the dimension of the use of accessibility of healthcare services-cost, exemption, etc. The final step pertained to going further which encompassed the following: the start of analysis, going further with concepts, categories and themes including narrative and discourse. Memos were used to tell the story of the research by adding descriptions. The knowledge developed from the data was reported.
The outcomes of these activities were recorded in discussion memos. These strategies were integrated into the process of learning from the data. A thematic multi-case analysis was employed, the comparative focus of which was on individual cases as well as the preservation of their uniqueness.
Results

Socio-Demographics
The study population consisted of 213 males (48.2%) and 229 females (51.8%) aged between 18-59 years. Most of the respondents had some level of education and were constituted by the formal sector (221, 50%) and informal sector workers (221, 50%) (Table 3) . Overall, the highest educational level attained by a near majority of the respondents (46.4%) was tertiary education. The no formal education designation is simply indicative of the attainment of non-formal classroom education including those who could not complete primary six. The pre-tertiary category encompasses primary, JHS, SHS, Technical, Commercial, Secretarial, GCE O' Level education. The tertiary category comprised bachelors', post-graduate diploma and master's degrees. 
Workers' Old Age Oriented Expectations
Old age expectations in this context comes in two distinct forms, namely the individual level and stated level expectations. Old age expectations are normally oriented towards the kinds of desires that individuals have regarding life in old age, such as access to social amenities including healthcare, financial resources and security, and a host of others. These are referred to as old age entitlements (OAEs) or formal support infrastructure. From Figure 1 , more males (50.8%) than females (49.2%) anticipated obtaining financial security in old age, yet more females expected to have a comfortable post-retirement life, access to healthcare, other OAEs and live in their own houses. This may be due to the fact that women live longer than men. The need for housing here indicates a significant expectation. From the interview data, in terms of already acquired houses, the payment of property rate is what remains to be dealt with in post-retirement life; a feature that has been sorted out for people aged 60+ in Tema. The same applies to late house acquirers.
•
. This medium may however have adverse effect(s) on pension funds, yet it is one of the means adopted by the state that is quite apart from state housing schemes.
The quantitative data revealed that the pension system's house acquisition mechanism highlights its in-built benefits namely healthcare, house acquisition, additional income including monthly pension income and lump sum. The former three benefits denote the new components inherent in the new three-tier pension scheme and perhaps are not as popularly known as the latter set. To a large extent, whilst some formal sector (31.9%) and informal sector (68.1%) workers were not aware of these benefits, more of the former group of workers appeared to have knowledge of these benefits than the latter (Figure 2 ). This is not surprising due to their level of exposure through seminars, workshops and other sources in favor of the former. This house acquisition mechanism has significance for meeting workers' shelter needs for both pre-and post-retirement life. Essentially, workers and individuals prefer to live in houses of their own, indicating an emphasis on the significance of acquiring a house vis-à-vis life in old age. To some extent, this makes house acquisition synonymous with old age accommodation. Access to healthcare, houses and property rebate amongst other factors constitute OAEs. Worldwide OAEs are diverse. These constitute state oriented expectations (Figure 1 ). However, presently in Ghana, several major OAEs and their associated benefits are summarized below:
• National health insurance (NHI)-the registration and renewal of NHI is free for people aged 70+.
• Property and sewerage rebate, which offers a 30% property rebate for people aged 60+ for Tema residents.
Workers' expectations of the state in relation to house acquisition attracts a state response as expressed in the pension system induced housing acquisition and/or ownership. Put differently, the Ghanaian state sought to address workers' housing needs through the pension system. This medium may however have adverse effect(s) on pension funds, yet it is one of the means adopted by the state that is quite apart from state housing schemes.
The quantitative data revealed that the pension system's house acquisition mechanism highlights its in-built benefits namely healthcare, house acquisition, additional income including monthly pension income and lump sum. The former three benefits denote the new components inherent in the new three-tier pension scheme and perhaps are not as popularly known as the latter set. To a large extent, whilst some formal sector (31.9%) and informal sector (68.1%) workers were not aware of these benefits, more of the former group of workers appeared to have knowledge of these benefits than the latter (Figure 2 ). This is not surprising due to their level of exposure through seminars, workshops and other sources in favor of the former. This house acquisition mechanism has significance for meeting workers' shelter needs for both pre-and post-retirement life. Essentially, workers and individuals prefer to live in houses of their own, indicating an emphasis on the significance of acquiring a house vis-à-vis life in old age. To some extent, this makes house acquisition synonymous with old age accommodation. The national pension system accommodates the key variables in this study-housing and healthcare. Whereas the above mentioned system treats both phenomena separately, this study dwells on the linkages between both variables as discussed in the last section.
House Ownership
A cross-tabulation of the results aimed at ascertaining whether there was a difference between age groups in terms of house ownership, indicates that the respondents in the economically active age group 30-39 (62.4%) and 40-49 (61.3%) owned houses compared to the near-retirees-50-59 (53.6%), (See Table 4 for details). However, the latter is comparatively lesser in percentage value compared to the former groups. This may be due to retirement planning orientation and availability of the requisite information. In addition to the above, in order to emphasize the significance of group divergence on the issue of house ownership, the data were further examined using Pearson Chi-Square statistics where the following hypotheses were tested: There is no difference in house ownership between age groups; there is a difference in house ownership between age groups, utilizing a 2 tailed test at 5% level of significance. The resulting p value of 0.000 is less than 0.5 (For details, See Table 1 above) . This implies by interpretation that there is a difference in house ownership between age groups. The national pension system accommodates the key variables in this study-housing and healthcare. Whereas the above mentioned system treats both phenomena separately, this study dwells on the linkages between both variables as discussed in the last section.
A cross-tabulation of the results aimed at ascertaining whether there was a difference between age groups in terms of house ownership, indicates that the respondents in the economically active age group 30-39 (62.4%) and 40-49 (61.3%) owned houses compared to the near-retirees-50-59 (53.6%), (See Table 4 for details). However, the latter is comparatively lesser in percentage value compared to the former groups. This may be due to retirement planning orientation and availability of the requisite information. In addition to the above, in order to emphasize the significance of group divergence on the issue of house ownership, the data were further examined using Pearson Chi-Square statistics where the following hypotheses were tested: There is no difference in house ownership between age groups; there is a difference in house ownership between age groups, utilizing a 2 tailed test at 5% level of significance. The resulting p value of 0.000 is less than 0.5 (For details, See Table 1 above) . This implies by interpretation that there is a difference in house ownership between age groups.
Acquiring a house is undertaken through a variety of means, for instance, state housing schemes, pension system induced medium, including end-of-service benefits (ESBs) for workers with retirement in view as discussed below.
Complementarily, the interview data indicated that living in one's own house/residence mitigates against financial frailty, since rents and reduced pension incomes may contend against each other in terms of expenditure. The interview data revealed that older adults (which in the case of this study encompasses near-retirees-50-59 and 60+ individuals) prefer to live in the same residence at least with their spouses. This is significant, since during retirement, their social network bases dwindle, with the family becoming the key pivot in terms of social relationship consolidation and the attendant benefits thereof. These have been depicted in the following statements:
I have acquired an apartment. I also have a house so that when I retire, I don't have to struggle with issues of accommodation. This, I learnt from my father. It will make life easy for me (Near-retired male).
I have a 2 bedroom house that I intend to live in, when I finally retire (Near-retired female). My late husband's organization made him an offer regarding the purchase of the residence we were occupying. He discussed the issue with me and I encouraged him to purchase the apartment. He rather told me that he intended to build a house in his hometown in another region other than our region of residence -the Volta Region of Ghana. I vehemently detested that. As a result, I threatened him that if he does not buy the house on offer for us to stay in and he goes building in his hometown, when he retires, my children and I will not follow him to his hometown. He will go alone. You still have the choice of purchasing the property, where we have spent most of our adult lives, I said. However, he did not mind me. He rather continued with his diabolical plan of building elsewhere. A few years after that he retired, the Company's Estate Unit notified him to vacate the residential premises. So, we moved bags and baggage out of the flat. He decided that we go to the village. I blatantly refused. Rather, I reminded him of what I told him earlier. It became a whole argument that brought in other people to intervene. But I did not budge. He packed off to the village. My five children and I rented a house here in Tema and relocated there. He on the other hand, got to the village alright but alone without the children and me. Later we heard that his health condition took a down turn with hypertension and diabetes. With time, his health deteriorated and he died as a result of that, just after two years of retirement (Retired female).
All the quotes above emphasis the role of housing and its significance in old age. Although the quotes do not dwell on community housing for older adults, they outline an age friendly environment, particularly in the last three statements. This has become essential in an era of increasing nucleation of the family. It also has implications for conducive institutional home contexts, although presently, it is in its nascent phase in Ghana. Also, it draws a connection between the location of houses and the fragility of family units.
Provision of End-of-Service Benefits
The notion of ESBs clearly shows that more often than not, workers' retirement plans are supplemented by organizations and/or employers. It is worth noting that some corporate organizations for example Tema Development Corporation (TDC) and Social Security and National Insurance Trust (SSNIT) contribute towards workers' retirement plans diversely, especially through ESBs. Summarized below are the constituent elements of ESBs for workers based on the interview data.
The core constituents of TDC's ESB system include medical care and a housing scheme that comprises plots of land and houses.
• Workers of SSNIT also enjoy employers' retirement benefits in the form of medical care till death, house provision or housing loan. Table 5 shows that some corporate organizations are sensitive towards workers' plight in terms of life in old age expressed in the form of ESB. These ESB components espouse two significant components namely healthcare and houses, both of which have implications for the creation of an age friendly environment. 
Linkage between House Ownership and Health Outcomes
The survey data was subjected to Pearson Chi-square statistics and Cramer's V test in order to ascertain the association between house ownership and health outcomes ( Table 2 ). The Cramer's V = 0.750 outcome indicates a strong association between the two variables. This has implications for the relationship between house ownership and health conditions. The Cramer's V Test value above is a reflection of the fact that housing correlates positively with healthcare, an indication that an age friendly community is imperative, particularly for persons of older ages. Indeed, house ownership and a sound housing system provides security for individuals, especially older people in terms of access to shelter or its related needs' satisfaction or resolution. Also, house ownership ensures a sound mind, with implications for improvement in older adults' physical and mental health.
Discussion
Old age expectations come in two distinct forms: namely individual and state level expectations, as depicted on Figure 1 . Old age oriented expectations of individual workers comprise the acquisition and ownership of houses and the attendant health outcomes. Such a house when acquired may be known as what Dovie et al. [5] termed 'retrilocal residence'. This house may not be the same as an aging community per se. The latter may be possible if the state links the pension system induced housing purchase mechanism to the affordable schemes, e.g., the affordable housing system. Whereas individual level old age expectations are geared towards owning a house, the state oriented ones focus on healthcare expressed in NHIS. The state level expectations and its attendant provisions denote OAEs as mentioned earlier. Workers' house acquisition and ownership bids were also boosted by ESB packages from employers and/or organizations. The existing OAEs in Ghana include healthcare expressed in NHI and property rebate. These form the state dimension of care, which are supposed to create conducive age friendly environments or contexts for older adults. However, these are inadequate and need to be scaled up appreciably for older people's sustenance.
Collectively, these depict house acquisition and ownership streams which have healthcare linkages, since both variables have significant health outcomes. Workers' state level expectations pertaining to state support in house acquisition was addressed in the national pension system dimension of house acquisition (see reference [5] for details).
The results also show in Table 4 that comparatively more economically active workers own houses than the near-retirees. This may be due to increased inclinations towards home ownership on the former's part, high rates of investments among younger generations, the fact that retirement is about preparing for the future from today, as well as increased availability and accessibility of retirement planning information [6, 27, 43, 44] . Statistically, housing was observed to positively correlate with health outcomes, with negative repercussions for health conditions. This alludes to the fact that age friendly environments are key. Significantly, there is a difference between house acquisition and ownership, and age groups. This was attested to by a p value of 0.000 (see Table 2 above for details). Mostly, the houses were acquired through state housing schemes, pension system induced mechanism as well as ESBs.
This creates an enabling environment for workers to better plan towards retirement in a more organized manner, particularly with respect to housing arrangements. It stresses the complex factors or contexts that shape preparations towards later life, addressing the individual's attempt to forestall uncertainty with regard to the future [44, 45] . Finally, the notion of ESB suggests that workers' preparations for retirement are supplemented to some extent by employers' designated occupational benefits, especially in the formal sector. The latter confirms what reference [17] found. As indicated earlier, Act 766 [46] mandates that funds accrued in tiers two and three can be used to acquire a primary residence. In confirmation, Barrientos [47] indicates that using retirement savings and pensions have been pursued for a range of merit expenditures namely health, housing and education.
Living in one's own houses to a great extent guards against financial frailty, alongside the preferences for living with life partners. The essence of this is made viable in the proffering of social contacts and interactions, particularly because retirees' social networks relatively decrease, especially those of men. Social contact, social interaction and house/residential location are the three elements of age friendly communities in the study. Age friendly communities and positive outcome variables also have implications for retirement communities. An age friendly environment/community therefore assists the firming up of relationships as people age. This implies that love and care in old age illuminate older people's lives, affecting their health and well-being. The health of human populations is shaped by certain 'social determinants' such as social ties, poverty and low education [48] . This is because social relations and interaction irrespective of the form they take may need to be relatively regular. This experience may vary based on the number of children and grandchildren, including financial and other resources an individual may possess in readiness for post-retirement life. The situation may be different for people who are childless or have lost their children due to travel to other countries and regions, and death. Social relations contribute to the phenomenon of age friendly communities, barring loneliness and ostracization of the older person. These two-loneliness and ostracization fester concerns that can contribute to ailing health conditions and related healthcare service solicitation.
However, house acquisition and ownership are better undertaken in an age friendly environment in the purview of increased nucleation of the family, as well as the weakening of the extended family system [6, 49, 50] . It has further been argued that there are people who have never joined a pension system, neither have they possessed sufficient resources in aid of preparation towards a formal pension for their old age [17] . This notwithstanding, houses are acquired through ESBs individually, including via the medium of gifts. The connection between housing and healthcare, obtainable from the qualitative data has dwelt on the repertoire of location, families; acceptance of location, and social support at designated location(s). This type of environment is also underpinned by healthcare dynamics. Two comorbidities presented in this paper are hypertension and diabetes, both of which are non-communicable diseases (NCDs) [51] . Perceptions about situational and environmental factors for example proximity, familiarity as well as urban features contribute to the way people act or react to house and health matters.
Spending pension incomes on housing issues in old age is not age friendly, since it saps away financial resources that could be conserved and used for other exigencies proffered by NCDs and other related diseases in lieu of a sound solicitation of healthcare services and the related outcomes.
'Sound mind' as mentioned in one of the quotes in the previous section is here associated with mental health, since healthcare emphasizes mental health. For that matter, an age friendly housing environment has health and well-being outcomes, as it puts the minds of (older) people to rest, a sign that an individual has one less thing to worry about. Stated differently, worrying about the lack of a house or a residential facility including the need to pay rent at old age has healthcare repercussions, as this may be a precursor to NCDs such as hypertension, diabetes, among others. Previous studies, see Kpessa [52] for example, show that NCDs do not constitute a core component of Ghana's healthcare provision as a formal social support infrastructure. For instance, van der Geest [29] found that "The NHIS prescribes the same basic healthcare without taking into consideration the tertiary healthcare needs of older people especially in the area of NCDs including retention of urine, incontinence, prostrate and colon cancers" (p. 11). Pensioners' association membership nationwide has benefits which encompass participation in the pensioners' medical scheme, a complement to NHIS, among others [21] .
Thus far, the discussion has focused on the housing system at the individual level. At the group level, old age homes or retirement homes may serve as an alternative to the former, which is not very well entrenched in lower and middle income countries including Ghana, yet is worth mentioning here because although it seems to be a 'rejected' concept on cultural grounds [29] , it is worth taking into consideration.
As such, age friendly living environment regimes for older adults could entail adult day care or retirement communities, regardless of whatever the form is, private or governmental, or the amount of space or conditions provided for older adults. There is also the hospice dimension that must be accounted for, including end-of-life care, call practices, and the involvement of home care agencies. Collectively, these offer medical care, physical and occupational therapy, psychosocial support and home care. It is worth reiterating the fact that retirement communities should be structured around independent living, assisted living, skilled nursing homes equipped to offer and perform activities of daily living (such as mobility, dressing, bathing, use of the toilet, eating) and hospices [49] .
This confirms Daly et al. [53] 's assertion that adjustment to aging may be reached by balancing personal experiences, self-standards, personal aims, core motivations and values with external influences. Such facilities and their tenants might require supportive services because they may have some combination of age-based chronic illnesses, disabilities, and limited social supports, in addition to having modest incomes [4] . However, Sarpong [54] contends that:
I have always considered it is degrading in industrialized societies; that old people are put in old people's homes where they are visited by their children from time to time. We must desist from creating or introducing such life's dead ends into Ghanaian life. For me, the day we adopt such a culturally humiliating system will be gloomy one indeed. Let us continue to keep the aged in their homes with their children and grandchildren (p. 19).
The above statement implies that in the 1980s, when Sarpong made this observation, most people lived predominantly in the rural areas with their extended families. But, with the emergence of social change, people have found themselves in urban centers due to rural-urban migration and the search for white collar jobs, and have grown old in these urban locations. Most of these people may not return to the rural centers. In assessing the connection between living in institutional homes and attendant adjustment, Sarpong [54] intimated that institutional homes have never been a part of the Ghanaian culture. Instead, institutional homes are a feature of a foreign culture that has been adopted due mostly to the weakening of the extended family support system. Wealth accumulation, gender and environmental inequality have occurred for decades or more as a result of patriarchal structures, controlled by the few in power. The multiple indirect ways through which these concepts have evolved to function in modern day societies further complicate attempts to resolve them and transform the social and natural world towards a more sustainable paradigm. By partly relying on queer ecology, this paper opens the space for uncovering some hidden mechanisms of asserting power and patriarchal methods of domination in family relationships. Patriarchy and gender inequality have a substantial impact on power relations and control of resources [55] . The retiree depicted as being dead in the longest and last qualitative quote in the study exhibited male power and the patriarchal tendency of being the person with the financial resources for house purchase, and did not show a need to pay attention to the wife's admonition by deciding to build in a remote area in Ghana. The wife on the other hand, was unequal with the husband in terms of access to and availability of financial resources. Thus, his interest prevailed. Such a factor must be taken into account when planning for an age friendly environment at the individual level.
House or accommodation arrangement in the context of this paper is a reflection of a risky situation if it is not properly addressed, taking into account relocational attributes and outcomes. On the one hand, such arrangements may yield certainties such as having close family relations relocate with the retiree across boundaries with them to their preferred destinations and live happily thereafter. This may depict the ideal situation though. On the other hand, relocational sojourns are not always undertaken together with the relocators in question, as this study depicts. This is a recipe for an aging risk and uncertainty ramifications, and could foster future oriented aging spaces that lack considerations of future housing or accommodation security vis-à-vis the implications for health conditions and/or outcomes.
Conclusions
Among several other factors (namely finance, disrespect, and loneliness), accommodation and health are some of the major challenges of retirement. Availability and affordability of houses have implications for the outcomes of health conditions. House acquisition and ownership can potentially improve the overall physical and mental health and wellbeing of individuals. House ownership has the propensity to facilitate healthy living. It shapes health outcomes in two distinct ways when carefully considered. First, it does so through social contacts and social interaction in neighborhoods. These in turn serve as a buffer against loneliness. The notion that loneliness is likely to cause the death of inmates of institutional homes may find expression in less social engagement, which Shah et al. [56] argues may result in insufficient attention provision that may be responded to with some adverse reactions, perhaps even violence. Second, in the context of this paper, an age friendly community finds expression in an environment in which social contact and social interaction as well as the location of houses are notable variables for major consideration.
Therefore, this paper catalogues the outline of workers' retirement aspirations, namely living in one's own house and being surrounded by family relations as shown on Figure 1 , as well as the actualization of the same. Yet, the ability to actualize these aspirations is affected by the locations of housing facilities, including the associated social dynamics and physical well-being implications for health outcomes. It is concluded that lackadaisical housing arrangements have negative consequences for health outcomes as observed in the paper, gleaned from the qualitative data, notwithstanding the fact that house acquisition and ownership, and health outcomes are positively correlated. 
